thrombin times on Coumarin treatment and hence higher CV. For meaningful comparison of precision, however, the results must be expressed on a uniform scale using INR. We have shown that the CV of the INR approximates to the CV of the PT Multicentre calibration studies have shown that there is variability of the ISI.V If the variation of the ISI is also taken into account, the total variation of the INR may be obtained as:
It should be noted that if the total variation of the INR of an individual patient's sample is to be assessed, the biological variation of the INR among patients should be included as well. 2 My second comment relates to the observed difference of CV(INR) between two different groups of laboratories using different (rabbit) thromboplastin reagents. A CV of 13% was obtained for the laboratories using a reagent with an ISI of 1-4, and a CV of 9% was obtained for the other group using a reagent with an ISI of 1 1. Although Book reviews the interlaboratory variation includes both random variation and systematic differences, the latter is by far the predominating factor.34 The origin ofthe systematic differences is to be found in the test procedures used by the individual laboratories. The test procedures include the techniques for determination of the clotting end point. It has been shown that coagulometers influence the PT ratio and hence the ISI. The ISI recommended by the manufacturer may not apply to all instruments used by the NEQAS participants. Although laboratories used the same thromboplastin, they used different techniques for determining the PT ratio (PR). Consequently, the CV(PR) is not only determined by the reagent, but also by the techniques and the individual laboratories using them. In conclusion, the difference in CV(INR) obtained by Taberner and colleagues should not be attributed to the different reagents alone, but may also be explained in part by different test procedures.
In my opinion, a fair comparison of thromboplastin reagents can be performed only if the reagents are tested by the same laboratories using the same procedures.
AMHP VAN This book consists of a collection of short and concise papers prepared by many of the leading workers in myeloma, amyloid, and
